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FORM D ) . UNTTED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION gl“a Number. 32350076
Washington, D.C. 20549 pires:  April 30, 1691
Estimated sverage burden
AR FORM D houra per reaponss .. 16,00
NOTICE OF SALE OF SECURITIES BEC USE ONLY
\\““\““N“ PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR I I
08049870 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
HAPPY DAYS THE MUSICAL L.P.
Filing Under {Check box(es) that apply): D Rule 304 D Rule 505 B Rule 506 O Section 46} DO ULOE
Type of Filing: 1 New Filing [0 Amendment p

1. Enter the information requested about the issuer MQ¥ i 23998 é

Name of Issuer (D) check if this is an amendment and name has changed, and indicate change.)

Happy Days the Musical L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) [ Telephone Number
c/o 101 Productions Ltd,, 260 West 44th St., Suite 600, New York, NY 10036 (212)575-0828
Add{m of Principa! Bus'iness Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Ares Code)
Gf different from Executive Offices) _Mayy J:SE@
Brief Description of Business - Se;,"f"essfng
Production of the touring production of the M b ‘on
dramatico-musical work entitled "Happy Days" P05 ‘ZU[/,}’
Type of Business Organization :
ygwrponﬁon h D limited partnership, aiready formed O other (please jﬁh’ﬁ%m D
D business trust D limited partnership, to be formed Yoy Oc

Month Year
Actual or Estimated Date of Incorporation or Qrganization: IOI7|]0|7] B Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canads; FN fot other foreign jurisdiction) | NJLY]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance oa an exemption under Regulstion D or Section 4(6), 17 CFR 230.501

et seq. or 15 U.S.C. T74(6). .

When To File: A notice must be filed no later chan 15 days after the first mle of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) oa the carlier of the date It is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it wis mailed by United States registered or certified mail 10 that address.
Where to File: U.S. Securities and Exchange Comnission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five ies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manualiy
signed wmust be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report tht name of the issuer and offer-
ing, any changes thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts
A and B. Pant E gnd the Appendix need not be filed with the SEC.

Fling Fee: There Is no federa! filing fee.

Beate: . .
This notice shall be used to indicate refjance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopred ULOE and that have adopted this form, Iesuers relying on ULOE must file 8 separate notice with the Securities Administrator
fn each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This nolice shall be flled in the appropriate states in accordance with state

law. The Appendix 10 the notice constitutes a part of this potice and must be compieted.,

- ,
Fallurs to flls notice In the appropriate states \Q;F nﬁl‘m‘.’.ﬂ in a joss of the tederal sxamption. Conversely,
fsilure to fils the appropriate {sdaral notice will not result in a loss of an avallable state exemption uniess such

exemption Is predicated on the filing of a federal notice.
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___A RASIC IDENTIFICATION DATA
2. Enter the information requested for the followmg )
s Each promoter of the issuer, if the issuer has been ornniud within the past five years;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 107 or more of a class of equity
securities of the issuer;

= Each exccutive officer and director of corporate issuers and of eorpome ;encrll and managing partners of partnership issuers: and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter O Beneficial Owner D Executive Officer O Director Genera) and/or
. Managing Partner

Full Name (Last name first, if individual)

Robert Boyett Theatricals LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
268 West 44th Street, 4th Floor, New York, NY 10036

Check Box(es) that Apply: D Promoter ' .0 Beneficial Owner ' [ Executive Officer . O Director ) General and/or

Managing Pariner
Full Name (Laxt pame first, il individna!) ’
Boyett, Robert s
Business or Residence Address (NumhundSmthSweZipCode) ,
781 Fifth Avenue, Apt. 1804, New York, NY 10022 = .

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer D Director ) Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Nice Productions, Inc.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
4252 Riverside Drive, Burbank, CA 91505

Check Box(es) that Apply: Dl’r_amot:r__- 10 Beneficia! Owner | &3 Executive Officer - T Director  :{J General and/or

Full Name (Last pame firt, if ndividua)
Marshall, Garry K. TR - :
Butiners or Residence Address ﬂimbumdwﬁo Smt,lipﬂo&) I
10459 Sarah Street, North Hollywood, CA” 91602 s

Check Box(es) that Apply: D3 Promoter [0 Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, il individual)

Businesy or Residence Address  (Number and Sireet, City, State, Zip Code)

MN«)MW D Promoter Dheuﬁdllm Dhﬂduomm D Director D Qenicral and/or

En

mmmmmuw o T N :4

Businesy or Residence Address anbaapd&mt,u!y.mfu.zpc&)

Check : [ Promoter [ Beneficial Owner O Executive Officer O Direcior @ General and/or
Box(es) that Apply er o

Full Name (Last name first, if individual)

Busines; or Residence Address  (Number and Street, Gity, Statz, Zip Code)

(Use blank sheet, or copy and use sdditional copies of this sheet, as necessary.}
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7 R INPORMATION ABOUT OFFERING - “# " -

[

Answer also in Appendix, Column 2, if filing under ULOE,

2. Wha is the minimum investment that will be accepted from any individual? . ... FCEE LT R PP L PP PPRTEPERPPRPIPR

). Does the offering permit joint ownership of asingleunit? ........ovviivuiiinnn.n. e mvreaaenr ettt araien

. Has (be issuer soid, or does the fusuer intend to sell, to non-neeredited investors in this offering?........ooenuun..

. B C

4. Enter the information requested for each person who has been or will be paid pr given, directly or indirectly, any commis.
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If & person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & state or suates,
list the name of the broker or dealer. If more than five () persons to be listed are associated persons of such a broker

or dealer, you may se1 forth the information for thar broker or dealer only..

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Sistes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check **All States™ or check individual StaEs) ... ... ittt it aria it ta ittt e teeaiaraann

[AL) [AK) [AZ) [AR] [CA] |[CO) (CT) |IDE] (DC] [FL} [GA] [RHI}
{IL} [IN] (A1 [KS] [KY] [(LA] [ME] (MD] (MA] ([Ml] ([MN] [MsS]
(MT} [NE] [NV] ([NH] (NI] (NM] ([NY] (NC1 (NP} (OH] (OK] {OR]
[RIT [SC} ISP} ITN]  {TX]  IUTY IVT]  IVA)]  [WA!  IWV]  [WI] [WY!

- T All Seates

LD
(MO}
(PAl
1PR]

Full Name (Lasi name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Suates in Which Petson Listed Has Solicited or Intends to Solicit Purchasers

{Check **All States’’ or check Individual SUIES) ... vt r ittt ittt c it avatst ettt atararsnarnannnn o All Siates
fAL] [AK] [AZ} [AR] (ICA)} €O} [CT) [DE) ({DCi [FL]) |(GAa) [HI]) |ID}
P8R 1IN 1JAY  IKS]  IKY) (La) IME] [MD]  fMA]  IM1]  [MN]  IMS) MDY
IMT] INE} [NV} [NH] [NJ} [NM] [NY] [NC] [NDP] [OH] |[OX] |JOR) [PA)
[RI) ISC] [SD] ITN) [TX} ([UT) [VT] (VA] (WA} [wyv] ([wWI] [WY] (PR}

Full Name (Lasy name first, if individual)

Business o Rewidence Address (Number and Sueet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al Stares™ or check individual States) ........coiiiceiviiiinn, Cerresacsaarrtraeen Nevrmnanse 0 All Scates
[AL} {AK) [AZ) [AR] (CA] [CO] [CT] [DPE] ([DC] ([FL] [GA} [HI] [ID]
fiIL] [IN] ([tA]  ([(KS] [KYl [LAl (ME] {MD} ({[MA] ([MI}] [MN] [MS] [MO]
{MT} [NE} [NV} (NH] (NI] (NM] INY] ([NC] (NP} {OH] 1{OK} (OR] ({Pal
fRI] [S5C) (SDP] {TN] (TX] [UT] [VT] (VA] [WA] [Wv} [Ww]l] ([wY}] (PR}

(Use blank sheet, or copy and use sdditional copies of this sheet, &s necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter 0" if answer is *‘none’’ or *‘zero.” Jf the transaction is an exchange offering,
check this box D and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.
Aggregate Amount Already

Type of Security ‘ Offering Price Sold
02 U PP errerenenas e, s 0 s 0
7L arretaasrriinennans s 0 3 0
{0 Common [ Preferred
Convertible Securities (InCluding WAITADIS) ... 1.vveeevusverserssersnenssnenncnnnnnns s ¢ s 0
Partnership Interests ....... e eeeenas e veee.. $2300.000 S
Other (Specify ) e e s 0 s
Toul...... PR e aaao § 3,300,000 s 0

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines, Enter “*0"" if answer is “none”™ or *'zero.” Aggregate
Number Dollar Amount
Investors of Purchases
. 0
Accredited lnvestors ....ovvvinaaen varerens N rneaae taneans . b 4
Non-accredited Investors.....coccvcvieireneraneninserssens rerareireenen. Creerenns s 0
Total (for filings under Rule 504 only) ......... Craverinsrans e beraeeseeisasna s 0

Answer also in Appendix, Column 4, if filing under ULOE.

P
3. If his filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, {n offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
} Type of Dollar Amount

Type of offering Security Sold
Rule $05............ e reeteeiereaerraerrraearaaen fetetereerareeaetaaraeeaan s NA
Regulation A............... feretreenaraness et rrassats ceiaas e erieeieaes ITTITE s N/A
RUIE S8 .. vueeneeierrintenniaaneereraeeneanenrannas terertererenearaarieanans s NA

L[ erersetaereaiieaes ceereas . s NA

4. 3. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating salely to organization expenses of the issuer.
The information may be given as subject to luture confingencies, If the emount of an expenditure
Is not known, furnish an estimate and check the box to the kefi of the estimate.

Transfer Agent's Fees....cc..u-.. e eresedtieieeesens e AR i e ia et raar ettt e eanrananne [®] i__()_......
Printing and Engraving COsts ... v.veueennenenn. e TR UUR TR i I S
Legal Fees ......... erereraertteeteensnseses Ceeeesresnsnsiteterinteententareencnsecnsnnns D s_5%
ACCOURUNG FELS. . ovevevmneennensssnesssrnnarsanesnssasernsssennnes et eerertreneeennens o os_ 1000
Engineering Fees ......... erereenirieneenaannas e erreerieeeea e os_ 90
Sales Commissions (specifly finders’ fees scparately). ... .. reveevereeerernen reevrtineiieeen.. DO
Otber Expenses (identify) ' evmeniraaeanaan eevrena . os_%

Total...oeennnnnn . eeeeeareenas feeeereraannns eeaeeas .. oo

40f8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
tion ! and total expenses furnished in response to Part C - Question 4.a. This difference

Ques-
is the

*adjusted gros Proceeds t0 the ISSUCT.™ .v.veseersussnnnsrannnraansenceeanconnssaesaanss $342,500
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be
used for each of the purposes shown. If the amount for any purpose is aot known, furnish an
estimate and check the box 10 the lefi of the estimate. The cotal of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response 10 Part C - Question 4.b above.
Payments to
Officers,
Directors, & Paymenus To
- Alffiliates Others
Salaries AN f665 ... .ouieineinneeeneeeetraiernaressearenesnsasasernns Ds 0 o § 1400
Purchase of real BRI ... .ot iireriretieaiensnsnrarsaroracrssasnnnsns Os 0 DS 0
Purchase, rental or Jeasing and installarion of machinery and equipment ........... Ds 0 as 0
Construction or leasing of plant buildings and facilities ...........ccovvivninnenas 0s 0 Ds 0
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another 0
fssueT PUITURNL 10 B METEET) .. .....cciiiiiaiiraacmaarrarcrtassnsarnsacnannses Os Ds 0
RepAYMER? Of IBAEDIEANESS . . ovveeeeevrrnnneereseeerennrensesesesereennnnnns os__ 0 os_°
WOTKING CAPIAL . . eveeveeneeneee et eeesnsanemensansensenssnneennssessionnss Ds__9 @ s 347850
Other (specify): Os 0 Os 0
..... Ds 0 Ds 0
L L Ds 0 B $3:492.300
Total Payments Listed (column totals 83ed) ..vuvererreencnnanrnsnennsasansnns @ $349250

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signsture constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its safl, the information furnished by the issuer 10 any non-sceredited investor pursuant to paragraph (b)X2) of Rule 502.

Issuer (Print or Type) W /
Happy Days the Musical L.P.

[ Date

4/25/08

Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert Boyett Theatricals LLC
By: Robert Bovett

v

Managing Member of General Partner

ATTENTION

intentions! misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001)

Soft




Vo — e - ey .

& STATE SIGNAYURE -~ : - -5 v

1. 1s any party described in 17 CFR 230.252(c), (d). (e) or (f) presently subject to any of the disqualification provisions Yes No
OF UL FUIEY «.vnereeesnnsenssnssnresnsssneesnnernnsees e eeesaenassannarnnareraennnrannetin D @

SeeAppendix.Gnhmn!.formru?onn

916947998 hng

The fssuer bereby undertakes to furnish to any state administrator of any state [n which this notice is flled, a notice on
Form D (17 CFR 239.500) at such times as required by siate law. )

kR Thcuadalrlgnedmuﬂhmbymdmkswfm:hwthmm.wmmw.hfmmwme
lasuer o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
Emited Offering Exemption (ULOE) of the Rate in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these cenditions have been satisfied.

The Issuer has read this notification and knows the contents 10 be true and has duly caused this notice 10 be signed on kts behalf by the
undersigned duly authorized person. /s

-

Issuer (Print or Type) ’ Signa Date
Happy Days the Musical L.P. 4/25/08

Name (Print ur 1ype) Tiue (Print or Type)

Robert Boyett Theatricals LLC i
By: Robert Boyett Managing Member of General Partner

— END

tithe fmmmmﬁnmmmfummmdmhrm.mmormmﬁaon
P«“ﬁ?mﬁ%uﬁw.mmummwnuuwammmwmumwmmu

signatures,
6of B




